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Staff Name (Print) __________ _ 
Signature __________ _ 

Date: ______ Time: ______ _ 

HSA/Designee Review Signature 
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STAFF AND VISITORS 

CENTRAL FALLS 

DETENTION FACILITY CORPORATION 

STAFF AND VISITOR 
COVID-19 SCREENING TOOL 

Name (Print) I DOB 

QUESTIONNAIRE 

1. Fever or Chills: Onset date ( I I ) Measured, Highest 
Yes No 

temp:__ Current Temp: 

2. Cough Onset date ( I I ) Yes No 

3. Shortness of breath/dyspnea Onset date ( I I ) Yes No 

4. Fatigue Onset date ( I I ) Yes No 

5. Sore throat Onset date ( I I ) Yes No 

6 Headache Onset date ( I / ) Yes No 

7. New loss of taste or smell Onset date ( I / ) 
Yes No 

8. Muscle/Body aches Onset date ( I I ) Yes No 

9. Nausea/vomiting Onset date ( I / ) Yes No 

10. Diarrhea Onset date ( I I ) Yes No 

11. Runny nose/rhinorrhea Onset date ( I I ) Yes No 

HISTORY 
A Have you been in close contact with a person that Yes No 

has laboratory confirmed Novel Coronavirus 
Disease-2019 (COVID-19) in the past 14 days? 

Date of last exposure: ( I I ) 
B Have you traveled out of New England/New Yes No 

York/New Jersey in the past 14 days? 
Where? 
Date: ( I I ) 

DISPOSITION 
A Clinical impression Ill or yes to questions: Call Yes No 

Shift Commander Immediately 
DRAFT VERSION 16 July 2020 
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Staff Name (Print), __________ _ 
Signature __________ _ 

Date: ______ _ Time:, ______ _ 

Reference: https://www.cdc.gov/coronavirus/2019-ncov/symptoms
testing/symptoms.html 
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ATTACHMENT C 
(Changes from last Status Report) 

The following paragraph(s) identify and highlight any key changes made to Attachment A 

from the last Status Report and provides additional current information. 

1. Update to Quarantine Clearing Protocol- Paragraphs 10 and 12 were updated 

to reflect the Facility's approach to clearing positive detainees into the general population in 

consultation with the Rhode Island Department of Health and the Congregate Settings Support 

Team. 
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